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subject: veiitication of Enployeets Name & social security Num.ber::::::=:=:: =::=:
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Employee: Et,{4tQ_ V //-drf /4i// - S, S,4SA?,a2_- Z{SA1 -J f { /i -/-fIC # fJ) 7*07 o (a P / E-S'
we do not have a copy of the sociar security card. for the

above named employee. Therefore, we are unable to verify that the
name and social- security number recorded in our payroll syste:n iscorrect. If you will send -us a copy of the sociai ="curlty card
we will verify the information on our payroll records and make anvnecessary corrections.

We perform this verification to protect the employee fronrlater complications i+ith the Social Securi-ty Administration. Eachyear we send the sociar security Administration, (sSA), a copy ofthe Form w-2 that is issued to each employee from our payroll_records. The SSA uses the name and social secltrifv nrrrnLrer- /.qsN\
as shown on the w--2 to credit the "*pr"y"!;:--#r;ii{=--J":;;;i:This earning's account is used to determine the employLets soci_alsecurity benefits entitlement. rf the ssA cannoi match the
employeefs name and SSN to their records, the earnings are posted
to a file of uncredited earnings rather than to the emplbyee's
account. (According to the SSA the balance in the uncredited
earninqs file now amounts to $58.2 birlion.) Employees are usually
unaware of the error until they are turned down when attempting to
claim their social security benefits.

We also perform this verification to protect the employee's
department from paying Internal Revenue Service penalties. Current
IRS regulations state that employers may be charged a $50 penalty
for each W-2 filed containing erroneous information. Form W-2s of
employees whose name and SSN do not match the Social Security's
records are considered erroneous.

No verification action will be taken by our office until we
receive a copy of the employeers social security card.
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I Type or print your first name and miOOte initiat

Under p€nalties of perjury, I certiiy that I am entiiled to the numb€r ol
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6 | claim exemption from withholding and I certify that I meet ALf- oF*1fiq.U@ggg$i!9n, for exemption;o Last year I had a right to a refund of ALL Federal income tax withheld because iTao- ruo tax liability; AN0c This year I expect a refund of ALL Federal income tax wiihhctd 
?,1F3,t? 

' tiuffiVl have No tax liabitity; ANDr This year if my income exceeds $550 and incluces nonwage in.tJTu!, u1,o,,,",, person canilot ciaim me as a de
lf you rneet all oi the above^c.onditions, enter the yea.r effective ,;*r{AFq
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claimed on this certificate or entiiled to claim exemot status.
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8 Employer's name and ad (Employer: Complete g j 10 only if ng to IRS)
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Employee'sWithholdingAllowanceC'edificate v '/t-A- 8/S/ t r

I OMB No. 1545{010

) For Privacy Act and Paperwork Reduction Act Notice, see reverse. flgE1
2 Your social security number
-s3.?- gJ- >&tL.,

Home address number and street or rural route)

City or town, state, and ZIP cod.e

4 Total number of jllowances you are claiming (from line G above or from the Worksheets on back if they apply)

7 Are vou a f ull-tinre student? (Note: Full'time students are not automatically e

Form W'4
D€partment of the Treasury
lnternal Revenue Service

1 Typg or print your first name and middle initial Last name

m

8 Employer's name and address (Employer: Complete 8 and if sending to IRS)

f;-singte I Ma'rried

Ll Married, but withhold at higher Single rate.
Note: If married, but legally separated, or spouse is a

nonresident alien, check the Single box.

z DYes

Date ) march / ,$ 7/
10 Employer identification number
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5Additionalamount,ifany,youwantdeductedfromeachpay . . p1ECEIVEI
6 | claim exemption from withholding and I certify that I meet ALL of the following cbfrd'itioniT<ir Exffifit-ron:
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Under penalties of perjury. I certify that I am entitled to the number of withholding allowances claimed on this certificate or entitled to claim exempt status


